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lie
vice
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diseases in Part | must be casualiy related. Corcner cannot certify to a death due to naturel couses® ©
USE ONLY BLACK IMK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'waginmﬁon Distriet No. ceee e Primary Registration District No. cooe e, Rngisﬁ's v: ‘

.09-015940

STATE FILE NUMBER

PLACE OF DEAFH
a. COUNTY

" b.

a. STATE MLﬂ Y

2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residepta before
- COUNTY dmi ssion)

13. FATHER'S N

15.

(Yea, no, or unknown)

b. CITY (If outsidg corpgrate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR -
TOWN I w1 Yei’ No [1 TOWNS ‘ ! oD ! Yes 3 MNaO
c. Egls_;_'_?:tlggl: (lf NOT inhgaspital, givelocatjon)|Length of stay in 1b 4. STREET f outsideggive | a!lon) Reside on Farm
! INSTITUTION e ADDRESS Yos ) Nopf |
3. NAME OF First Middle Momh Day Year
DECEASED
Tvpe o print osc.oe 1, 1969
5. sEX 6. COLOR OR RACE 7. a. DATE OF BIRTH 9. AGE (In ymra IF UNDER 1 YEARSF unpef 20 iyl
a MARRIED JR, NEVER MARRIED [] tatl birthday) [afomtie | Dam 1 Flowre T 1t
[ Voo |t wicowen O DIVORCED D
10a. USUSL DCCUPATION indRf work done {100, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (C ...d alC OF Cout 12. CITIZEN OF WHAT COUNTRY
d ¢ ‘moat ff working life, eftn if retired) I.F
a ' Self- K. 10.5.8.
E

Id. MOTHER'S MA]DEN NAME v

l}n Kn-ocoﬂ

WAS DECEASED EVER IN UJS. ARMED FORCES?

e war or dates of scrvice)

16. SOCIAL SECURITY NO.

I Uf per.

~>

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause pe
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

17. INFQRWTH

@j‘nr {a}, (b). and (), ]

Address

-28/2 lao/de

INTER VAL BETWEhN
)

Conditiony, if any, DUE TO (b)
which gare risg fo
abore cause (8). _p]é 3
stating the under- . . /
lying cause laal. DUE TO (¢}
PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. F"?R%‘ A’L‘J;%PE‘;Y {
ORMED
vis M vo O
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Fart 11 of item 18}
20c. TIME OF  Hour  Month, Day, Year
INJURY 2. m.
p. m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or abou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NoTWHILE farm, factory, street, office bidg., efc.)
WORK AT WORK

. to

and Iast saw B¢

2l. Jattended the deceased from i r f
Death occurred at Mm on the date satated above; and to the best of my knowledge, from l_he causes stated.

him

alive on

22a, ATURE

alys <

(Degree or title)

23a APURIAL, CREMATION,
EMOVAL- S pgcifp)

22h. ADDRESS

Moo .,

&2c. DATE SIGHED

g

23d. L0 N (

fy, torn. or county)
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"!, -
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mvroin 4 Szg

26. n;wnhu: . : :
L]

{Llcensed Embalmer's Srfuiemenf___o_n Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY IMe, OF BY ittt initiiaiiite et satsaraarsearacaaaancearsasan s naan P , Student Embalmer No.......

working under my personal supervision..

Student . one it s Slgnediﬂvﬂflﬂk? .......... ﬁ

Signature of Student Embalmer
Licensed Embalmer No.-%..a.

P. O. Address Mﬂ
]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact §hould be so st_a‘ted above.




